MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=035946 -

ORPAATMENT OF PUBLIC HEALTH AND WELFARR

AMENDED "“""ﬁi‘"ﬁ-i‘% m_lz‘é_.‘ln_‘:rnmm Registration District No. -5- 5 -5_ egistrar’s No. __{_ 29 ;é . STATE FILE NUMBER

DO NOT-WRITE
ON THIS STUB hoA LIS WLUEN L f Y 4

. .PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased fived. (f institution: Residence before
V5 300 s. COUNTY Howeﬂ . 8. STATE O e b. COUNTY owe z z admission}
Rev. 4/59 b. CITY (If oufside corporare limits, give YOWNSHIP only) Lenath of stay in 1b < an Insida Limits

OR .
TOWN KOA/I.A onong aa L_j{e . TOWN KOAAéOﬂOﬂg. » ’ Yer L1 Ne [}
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm

HOSPITAL OR :
INSTITUTION oute 2 Yer (] No X ADDRESS R wuite 2 Yes XD No [

3. NAME OF DECEASED First iddle . Last 4. DATE Month Yoar
{Type o print) Benj,amuz L. Ra g.monc{ : DEATH 5 Zemben 7 7963

5. SEX 6. COLOR OR RACE 7. Married P Never ‘Merried [J s. DATE OF B?g v. AGE um bmhdw) IF UNDER | YEAR _IF UNDER 24 HR

mﬂ,[e B W . e © Widowed [J Divarced ] 7 W Months Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

duridg most uef}zorkinq life, even if rctired) gl - i KOAMO".O mo . U. 5‘74’

13a. FATHER'S NAME * 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
/t . Ragmona’ o ,ﬂ'kv;,zf ﬂane J,L/,Lafrwon /naﬂ.gajz.et /\’agjnonc{

15. WAS DECEASED EVER.IN U.S. ARRMED FORCES? 16, SOCIAL SECURITY NO. NFOQMANT Address

{Yes. no, or unlmown)l (If yes, give war or detes of se /M Be’! R ond KOA/LéO)’lon,Q /no
allﬁl [ -

18. CAUSE QF DEATH {Enter only une couse per linel —r——r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Q : ) - -] ) _ ® - | ONSET AND DEATH
. IMMEDIATE CAUSE {2) ~ . -

Conditions, if any, DUE TO (b)
which gave rise to | -

abave cause (a),

-stating the under-

lying cause last. DUE TO ()

PART Il. OTHER S!GNIFICANT CONDlﬂONS CONTRlBUTING TO DEATH but not related to the terminal PART 11 If deceased was femals was
R diseasa condition given in PART | {a) i there » pregnancy in last 90 days.
]T:] Yau I O Ne I [ Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705, GESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? =] 0 m] .
YESO NoQO

<. TIME OF  Houl  Month, Day, Year |
INJURY  aum. :
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20d. WNJURY OCCURRED Xe. PLACE OF lNJUﬂY‘ {e.g., in or ahout homa, | 20f. CITY, TOCWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office bldg., efc,) .

NOT WHILE AT WQRK O _ .
7- ’ ; - & = 1o [ 4 ) N nd last saw poo Y live on i a ‘ 3

. « M. *_mon the date stated sbove, and to the best of my knowledge, from the causes m'ed

itle) - 22b. 22¢. DATE SIGNED
Y e Plasie 214» 9-9-43
23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or” lwh?y] (Stara)

R S/ - 762 Ock Lawn emeteny West Plaing, Missouni

UL
24 FUNERAL DIRECTOR = ADDRESS 25, DATE RECD. BY LOCAL REG ISTRAR'S SIGNATURE
obertsons, Weat plaifw,/no. FPe IR, - &3 /wﬂ%_

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ”

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




€961 8T 43¢

5961 '33 NV}'

i . - i

'STATEMENT 8Y -LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Ne.____

working under.my personal supervision. ’ W
Student Signed m

Signature of Student Embalmer

Lecensed Embolme-r No 3432

West Plains, Mo.

- . . . . P. O. Addresg
R % ,‘.-"‘" S SR T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revoostion of license).
if- embalmed by, a STUDENT, he also shall sign ig. his OWN hgndwrmng
*Hf this body is not embalmed, fact should be so stated above. .

‘\




